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Battles Long Ago 

A cutting from the Derbyshire Times of Oct. 4, 1902, which 
came to light the other day, furnishes an interesting echo from 
the past. It is a reprint from the Lancet of that time con- 
cerning a dispute at Chesterfield between the doctors and the 
friendly societies. At the beginning of this century, long before 
B.M.A. organization in the Midlands had reached anything 
like its present strength, there arose the Midland Medical Union, 
consisting cf practitioners of the counties of Derby and Notting- 
ham, and it was this body which took up what was known as 
the “battle of the clubs.” In Chesterfield at that time mast 
of the clubs paid their medical officers only 3s. a year for each 
member. The Midland Medical Union, “ considering the great 
increase in the cost of medical education and of medicines,” 
gemanded, moderately enough, that the subscription be raised 
io 5s. To the generality of the clubs this represented too large 
an increase, and eventually the demand was lowered to 4s. 
Even this figure was not acceptable to the younger members of 
the clubs, who urged the bringing in of whole-time practitioners 
so that the members might be independent of the local pro- 
fession. This faded cutting tells of the battle that went on. 
the resistance of the doctors to dictatorship, and the language 
of threats on the other side. It is added that “the language 
recently employed by the representatives of the clubs is of 
so offensive a character that the members of the Chesterfield 
branch of the Midland Mecical Union met and decided that 
they would not enter into any further conference.” The main 
cifficulties were with the Oddfellows and the Druids. The 
Oddfellows wanted to bring in women on the same terms, and 
the doctors, while willing to tend the wage-earner whose 
employment had ceased during his illness, were not prepared 
to extend this to his family while the breadwinner was in 
receipt of full wages. The Druids objected to paying 4s. at 
Chesterfield when their fellow members at Sheffield paid only 
2s. 6d. The Lancet predicted professional ostracism for any 
medical man who accepted an appointment as mecical officer 
to these benefit societies, and it went on to say that such an 
officer “ will have for absolute master committees composed 
for the most part of working-men whose language, manners, 
and mode of procedure are not always what a gentleman 
belonging to a liberal profession has a right to expect.” 
Truly times have changed since then. A year or two later 
the Journal published a 96-page Supplement entirely devoted 
{0 contract practice, and it was that report which formed the 
basis of the negotiations which enced: with the passing of the 
National Health Insurance Act of 1911. 


Area of Practice 
Recently the committee of a voluntary hospital in a small 
town asked the B.M.A. whether it was reasonable when appoint- 
ing a resident house-surgeon to impose the condition that for 
a number of years he must not practise within a certain radius 
of the hospital. In this particular case the honorary medical 
Staff had requested the committee to lay it down that the person 
appointed should not practise within a radius of ten miles 
during a period of ten years. The matter was referred to the 
Hospitals Committee of the Association, which considered it, 
and came to the conclusion that, while it is not unreasonable 
that a resident house-surgeon should be debarred for a period 


of years after the termination of his hospital appointment 
from practising in the area which the hospital serves, usually 
a period of three years and a radius of five miles would meet 
the requirement. In the case mentioned the radius of ten 
miles would have covered a town some four times larger than 
the one in which the hospital itself is situated, and a town, 
moreover, not served by the hospital at all. 


Government Survey of Eye Services 

We learn that it is the intention of the Minister, as soon as 
the National Health Service Bill becomes law, to start a survey 
of eye services, and if this survey shows that in any area the 
clinic system—that is to say, a system whereby an ophtha!mo- 
logist will be in charge of the clinic and opticians will be 
employed under his general direction for sight-testing and orth- 
optics—can be adopted immediately, then orders. will accord- 
ingly be made. For the rest the survey will reveal the action 
necessary to bring the clinics into operation without delay. 
One difficulty will be the terms on which opticians are to be 
employed in the eye clinics. If all of them are to be whole- 
time employees it will cause a hardship to opticians now work- 
ing in their own professional premises, who will either have 
to give up their work and undertake whole-time service in the 
clinics or-else forgo taking any part in the new National Health 
Service at all. To meet this difficulty it is suggested that there 
should be a rota system of persons already in practice as 
opticians on the day appointed, while new entrants after that 
day will be required, if they wish to serve in the eye clinics, 
to give whole-time service. 


Almoners 

The question of almoners has lately been before several 
committees of the B.M.A. The almoner is likely to play an 
increasingly important part in the new hospital and health 
service arrangements, but the difficulty is the great shortage of 
qualified almoners. Out of 1,600 hospitals only 350 have the 
benefit of such a service. The Rehabilitation Committee of 
the B.M.A. has passed a resolution that the almoner is an 
essential link in the efficient functioning of the rehabilitation 
service, and that the provision of better status and the bringing 
in of more recruits to this profession are important national 
concerns. The Hospitals Committee has declared to the same 
effect. At the annual meeting of the Institute of Almoners the 
other day a strong claim was made that almoners should be 
appointed to hospitals for the chronic sick, where their inter- 
vention would do much to relieve the conditions under which 
these often forgotten patients are accommodated and to which 
the recent hospital surveys have drawn conspicuous attention. 

Wrong Notions 

It seems that in spite of all the mass of material about the 
National Health Service Bill some members of the medical 
profession themselves need a little elementary enlightenment as 
to what is proposed. A doctor who has been for many years 
established in a London suburb—one of a partnership of four—- 
declared the other day that the new Bill meant that he and 
any of his partners were liable at any time to be uprooted from 
their present busy practice and planted in another part of the 
country, no matter what they said. Dr. Hill at his meetings has 
put in the very forefront of his counsel, “ Study the Bill,” and 
the counsel is obviously very much needed. Doctors should 
be set an examination paper on what the Bill does and, equally 
important, what it does not propose. 
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MATERNITY SERVICES IN NORTH-EAST ENGLAND 


SUPPLEMENT 
ITISH MEeDicaL 


MATERNITY SERVICES IN NORTH-EAST ENGLAND 
A Communist Party Memorandum 


A committee of health workers, members of the Communist 
Party, have prepared a memorandum on maternity services in 
Northumberland and Durham. The memorandum is issued 
under the north-east district committee of the party at 
Newcastle-upon-Tyne. It states that shortage of maternity 
beds is specially acute in this part of England. Between 
the two wars the area suffered from mass depression, the 
effects of which are still seen in low social standards. In 
a survey of overcrowding published ten years ago Northumber- 
land and Durham appeared as the only counties with more 
than 10° overcrowding. Six of the ten most overcrowded 
county boroughs in England and Wales are in the North-East. 
Although the war years of full employment. with the Govern- 
ment policy of food rationing and school and canteen feeding, 
have improved the nutritional standards of the North-East 
workers, those standards still fall below the national average, 
and this decisively affects child and maternal mortality. 


Inadequate Maternity Accommodation 


The number of maternity beds in Northumberland and 
Durham is 738. They are provided by local authority mater- 
nity homes, municipal hospitals with maternity beds, voluntary 
hospitals, and—what has proved to be a most valuable addition 
—emergency maternity homes provided by local authorities 
mainly to meet war needs. The accommodation, about 325 
beds per 1,000,000 population, is an improvement on 1938, 
when it was only 249, but how far short it still is may be judged 
by measuring it against the recommendation in the report pub- 
lished in 1944 by the Royal College of Obstetricians and Gynae- 
cologists that 700 maternity beds per 1,000,000 should be 
provided. The recent Hospitals Survey of the Yorkshire 
Region recommends 675 becs per 1,000,000. To meet this 
requirement the present number of beds in the North-East 
would have to be more than doubled—that is, brought up to 
1,500. 

The total number of births in Northumberland and Durham 
in 1944 was 41,235. With prospects of full employment and 
the return of large numbers of young men and women from the 
Forces, this figure should be maintained. The best modern 
medical practice allows two weeks in bed for all cases. Thus a 
reasonable estimate would allot 20 cases annually to each avail- 
able bed. As three-quarters of the births in the North-East will 
be in congested and ill-housed industrial districts, the compilers 
of the memorandum think that institutional provision should be 
made for at least 28,000 births. 

There is also a shortage of midwives in the North-East. The 
national average is one midwife to 2,750 population, but in 
the North-East in 1943 it was one to 3,450. The Rushcliffe 
Committee recommended a standard of 66 cases a year for a 
full-time working midwife without an assistant, but in North- 
umberland in 1942 the midwives attended an average of 82, 
and in Sunderland in 1943 an average of 76. In proportion 
to the number of births fewer women attend antenatal clinics 
in the North-East than in England and Wales as a whole, while 
the attendance at postnatal clinics seems very small indeed. 
Infant mortality, which in England and Wales in 1944 was 
46 per 1,000 births, was 72 in Sunderland, 54 in Gateshead, 
51 in South Shields, and 69 in Blyth. Maternal mortality in the 
same year in England and Wales was 195 per 100,000 births, 
but for Gateshead it was 393 and for South Shields 280. 


Proposals for Reform 


“The introduction of a State medical service covering all 
sections of the community,” says the Communist memorandum, 
“should provide for the association of maternity and child 
welfare clinics and services with the health centres which are 
expected to feature in the new service.” Other proposals are 
for a special department to be set up within the Ministry of 
Health to deal with maternity and child welfare and working 
through regional officers. The administrative counties of 
Northumberland and Durham with the five county boroughs 
should be treated as a single unit for co-ordinating and 
administering the services, but this should not entail any reduc- 
tion in the powers of existing health or maternity and child 


welfare committees or of medical officers of health. Emer 
maternity homes should be retained by the Ministry of Heat | 
to provide regional assistance to local authorities. . 
memorandum also recommends the establishment of 
additional general hospital, preferably to serve the Dut 
coastal and South Tyne areas, with 100 to 150 Maternity begs. 
existing services to be extended to provice a further 200 1 | 
250 beds, and enough new maternity homes to be set 
raise the total accommodation to the standard rec 

by the Royal College of Obstetricians and Gynaecologists 

The Rushcliffe Committee’s recommendations for improve. 
ment of conditions of midwives should be brought Speedily jntg 
effect ; cars and domestic help should be provided for doni- 
ciliary midwives ; all midwives trained in the use of analgesic. 
and an emergency training scheme for midwives introduced 
All practising midwives, it is held, should come under i, 
direction of the medical officer of health, even where ng 
employed by the local authority. Ante- and post-natal clini 
should be provided in suitable and accessible buildings at tina 
convenient to working-class mothers; there should be cop. 
tinuous publicity to makers mothers aware of the value of they 
clinics, and to assure them of absolute privacy, of treatmey 
with due respect, and of good care and attention. 

Other suggestions concern the giving of concentrates ay 
additional foods, the provision of more attractive and nouris. 
ing meals in maternity homes and wards, the establishment 
a co-ordinated regional ambulance service, and the “full ye 
of modern medical discoveries to assist easy and pains 
childbirth.” 

The compilers of the memorandum believe that the intro. 
duction of the new National Health Service will greatly assis 
the achievement of these ends. 


Correspondence 


Elections to Council 


Sir,—In the forthcoming elections to Council it is of great 
importance that electors should ascertain the views of cand- 
dates. Steps should be taken to ensure the return of men who 
are determined to resist any attempt to impose the National 
Health Service Bill in its present form upon the public ani 
the profession.—I am, etc., 


London, N.W.4. J. W. McCarthy. 


General Medical Council 


Sirn.—The B.M.A. Council’s decision to set up a special 
committee to review the working of the Medical Acts, wit 
special reference to the composition, functions, and procedurt 
of the General Medical Council is at least 20 years overdue. 
Some years ago I advocated in the Journal a drastic change it 
the procedure of the G.M.C., but it called forth no suggestion 
from members. After reading the judge’s remarks on tk 
G.M.C. in the press in connexion with a recent case, its 
obvious that the penal subcommittee of the G.M.C. does ne 
know its job. 

It has been pointed out that the G.M-C. exists partly for th 
protection of the public, and yet the public is not represented 
on this august body. It is true, of course, that laymen can & 
elected, but how many serve on the Council? 1 suggest thi 
the number of laymen, preferably lawyers, be substantially 
increased, that a proportion of the medical members electel 
should be lawyers (there must be a fair number doubly qual 
fied), and that all members of the G.M.C. should be betwee 
the years of 40 and 60.—I am, etc., 


W. E. LIsHMAN. 


Plymouth. 


Salaries of Hospital Posts 


Sir.—* Major, R.A.M.C.’s” timely note (Supplement, Aptl 
13, p. 84) on the question of the meagre salaries offered by hor 
pitals to their medical officers exposes an aspect of the admit 
istration of hospitals, more especially the voluntary hospitals, o 
which they have little to be proud. As one who does not we 
come the advent of bureaucratic medicine I feel, however, thal 
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SUPPLEMENT to tHE 115 
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"To The 4, 1946 
Jour, 
oe oluntary hospitals, with certain other local authority hos- 
Kmerzen | yah have traded too long on their often so-called teaching 
Of Healii proffered in exchange for sometimes a meagre pittance 
The fae 100 ‘per annum, 24 hours’ duty, and sometimes very little 
Mt of ap of ideration from chiefs who, having endured similar condi- 
e Duthan | & ; regard this as a reason for not encouraging reforms in 
ity beds conditions of their juniors. 
ler 200 1 | a is stated in defence by those responsible that the newly 
Set up ‘ead resident is not worth more than his meagre pittance 
we 4 £100 to £150, and that he is merely a learner. Nor is the man 
logists, a joins the Colonial Service, or for that matter the uninitiated 
IMpro\e. : ruit to the R.A.M.C. Again my plea is not so much for the 
-edily inty poorer qualified man who, even so, is probably the hardest- 
Or domi-f orked member of the profession, but for the more senior 
Nalgesics resident who, after doing two or more jobs, may still be required 
troduced, to live a life of penury as a specials house-surgeon or registrar. 
under the Some hospitals are even to-day offering £120 for a BI applicant 
ae who must have had experience in a certain branch of medicine 
Clinic, 
S at time; ee to-day is for more specialists. Are these poor rates 


Coe TF of pay, sometimes miserable living conditions, and the know- 
ledge that marriage definitely decreases one’s market value in 
the eyes of certain medical committees, going to encourage 
more of us to devote several years to hospital existence and 


ates ang ialism ?—I am, ete., 
“RS.O.” 
Ment of 
“full we Staffing of Hospitals 
Painles; Six. —On certain rare occasions you have been kind enough 
to print my protests against the system of staffing of our pro- 
he intro. vincial hospitals, but mine has been a voice crying in the 
tly assiy § wilderness, the wilderness of vested interest in such appoint- 
ments. Again and again have I animadverted against a system, 
_« | pernicious and demoralizing both for the hospitals and for 
~~ the public, who at long last are the main sufferers. Now at 
a meeting of the L.C.C. on April 2 to consider the National 
ownership of yoluntary and municipal hospitals (Journal, April 
13, p. 582) Mr. Somerville Hastings, in the ensuing debate, is 
——=| reported to have said: “ Staff were appointed nominally by the 
board of management, but in many country districts a job on 
the staff of a voluntary hospital was to all intents and purposes 
of great | bought and sold.” And this is the system which the B.M.A. 
can. | is striving to perpetuate ; our noble wonderful voluntary hos- 
en who | Pilals staffed by doctors anxious to succour suffering humanity. 
Jation| | ‘It is a situation worthy of the best efforts of Mr. Pecksniff. 
lic and Yes, Sir, the truth is a terrible thing, and these days with 


your advertisement columns full of advertisements of vacancies 
on staffs of hospitals my advice to would-be applicants is save 


RTHY, 

your time, money, and peace of mind, and do not apply unless 

you can buy yourself in, for these jobs are already earmarked 

; for junior partners (men who have already bought themselves 

‘Speci the job). It does not matter a tinker’s malediction what your 
8, Wihf qualifications for the post may be ; the one and only sure recom- 
eedut f mendation is, is your senior partner on the hospital staff ? 
verdue. or have you bought the practice of the retiring honorary ? 
ange in If the Government in its mad career of nationalization does 
estions F nothing else it surely must and will remove this slur from what 
“7 should be an honourable and responsible profession.—I am, etc., 
Bournemouth, VINCENT NORMAN. 
For the Health Centres Meanwhile ? 
sented Sirn—Many young doctors with no practices of their own 
san tf =now being demobilized from the Forces do not feel disposed 
st that to accept the B.M.A.’s advice and begin to buy a practice. 
ntiall) } Most of us, as shown by the “forgotten” Questionary, are 
slectelf favourably disposed, or at least neutral, towards the proposed 
quit} National Health Service. Now, however, we are left with the 
tweet alternative of locumtenencies or assistantships to “fill in 


time” until the scheme comes into operation. 

AN. From the point of view of service to the community or of 
gaining knowledge about the value of health centres, it would 
be useful and desirable if health centres were set up at the 


Apri Present time, These could best function under the authority 
»hosg Of the local M.O.H. Various methods of remuneration and 
T8anization could be used. 

Is, of It seems to me that something of this nature would be of 


wel ™ore value than much of the remarkably sterile controversy 
that recently proceeding. We should get facts and useful experience. 


Finally if any of your readers who are in a similar position to 
myself (I am being demobilized in July) would care to take 
part in initiating such an experimental centre in any part of 


England I would be glad to hear from them.—I am, etc., 


Davio Lewis. 


R.A.S.C., B.D., M.E.F. Capt., R.A.M.C. 


R.A.F, Release 


Sir,—Following the statement by the Secretary of the 
Central Medical War Committee in the Journal of February 
16, R.A.F. medical officers were encouraged to think that 
the disparity between the rate of release in the R.A.F. as 
compared with Navy and Army would fairly quickly disappear. 
The promulgation of releases for June for all Services has dis- 
pelled any such illusion. R.A.F. M.O.s will then not only be 
a “mere” 14 groups behind the R.A.M.C., but will be 5 groups 
behind Army medical specialists, and whereas during April 
releases of R.A.F. M.O.s are the same as the general level of 
release in the R.A.F., by June they will be 4 to 6 groups behind. 
Unlike their colleagues in the R.A.M.C. medical specialists in 
the R.A.F. are still being held up at release group 25. The 
constantly recurring phrase in the official promulgation, “ Every 
effort will be made to obtain suitable reliefs,” obviously means 
nothing at all, as in view of the great increase in release of 
Army medical specialists relief for them must have been 
found from somewhere. 

I submit that this state of affairs appears very much like 
unfair discrimination against the R.A.F. medical services and 
is a poor reward for the openly acknowledged fact that this 
service has used its M.O.s much more economically than the 
other two Services. No attempt appears to have been made to 
explain why the R.A.F., which already had a much lower . 
ratio of doctors to strength of personnel than the other Services, 
should be penalized by having its quota of medical recruits 
reduced to a negligible quantity since V-J Day, while the Navy 
and Army remained at their usual rate of intake. 

A reasonable explanation of the above anomaly might fortify 
our patience and dispel the feeling that we are the victims of 
the purposeless whims of some autocratic committee or 
Government Department. I would prefer to sign myself, 


“ R.A.F. OVERSEAS.” 


Doctors’ Cars and Purchase Tax 


Sir.—-Some months ago the B.M.A. tried to obtain the 
abolition of purchase tax on doctors’ cars, but without success. 
The reply given, if | remember rightly, was that the administra- 
tive difficulties were too great. In his recent Budget the 
Chancellor of the Exchequer has abolished the tax on cars 
sold to visitors to this country provided they take the cars with 
them when they leave. Administrative difficulties in this case 
have not proved insuperable. In view of this I would suggest 
that the B.M.A. take up this question again with the Treasury. 
Demobilized doctors, especially those starting in practice for 
the first time, are experiencing hardship in paying for their 
essential means of transportation at their present prices. In 
addition, the abolition of the system of priorities, due 
apparently to a mistaken belief that the industry could 
produce a sufficient number of cars, means that the ex-Service 
doctor without a car has either to, take his place in the queue 
and hope for delivery in a month or more or take a chance with 
a second-hand model, at least seven years old, at a ridiculous 
price.—I am, etc., 

Castlerock, Co. Derry. 


The Doctor's Car Problem 


Sir,—It seems that we are doomed to pay this iniquitous 
purchase tax on cars for another year. I lately wrote to the 
Minister of Health on this subject, and had my letter referred 
to the Department of Health for Scotland because I practise 
in that country, and all the satisfaction I got was a polite letter 
from a minor official stating that the Secretary of State was 
cognizant of the difficulties of and services rendered, etc., by 
country doctors ; but nothing at all of any real compensation. 

Our cars are worn out or wearing out now. The expenses 
and extra worry and trouble continue, and are to go on con- 
tinuing. I have been waiting for pistons for my elder car for 
seven months, and at present I cannot use it at all, while all 


W. B. Jamison. 
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the time I am worried because many necessary repairs are not 
being done to the other car. This means further trouble, loss 
of time, and expense. Buying another car second-hand is 
too great a risk, and a new car even with purchase tax cannot 
be obtained until next January. I have always in the past tried 
to look upon the N.H.I. mileage as part of a “fund” to act 
with depreciation allowance as a sum of money to be applied 
to buying a new car with the help of the price given for the 
old one, but I find this fund is bankrupt because of the lack of 
compensation for our continuing extra expenses. 

In order to undertake extra (Service) work I was forced to 
use two cars: at least to have two cars, because, being alone 
now, I cannot be in two cars at once. The tax is continued just 
the same as it was during the war, when no private use of cars 
was allowed. We could not save expense by laying up our 
cars. We had to put in those terrible hours of wasted time 
waiting for repairs to be done, and the Services offered less than 
3d. a mile for mileage, while the N.H.I. mileage was hardly 
increased.—I am, etc., 

Coldingham, Berwickshire. F. O. TayLor. 


H.M. Forces Appointments 


ROYAL NAVY 
RoyaL NavaAL VOLUNTEER RESERVE 


Prob. Temp. Surg. Lieuts. M. B. Carson, D. A. Harbord, F. N. 
Hicks, G. K. Laxton, J. Lister, G. Pollitt, M. F. G. Buchanan, 
M. M. Bull, D. G. Farquhar, and B. C. Lee to be Temp. Surg. Lieuts. 


ARMY 


Col. E. C. Beddows, O.B.E . M.C., late R.A.M.C., has retired on 
retired pay and has been granted the honorary rank of Brig. 
—— F. R. H. Mollan, O.B.E., M.C., from R.A.M.C., to 
ol. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. T. W. Davidson has retired on retired pay and has 
been granted the honorary rank of Brig. 

Lieut.-Col. W. O. Walker, I.M.S.ret., has been granted the honor- 
ary rank of Col. on reversion to retirement. 

Lieut.-Col. S. O. Dolan has retired on retired pay and has been 
granted the honorary rank of Col. 

Lieut.-Col. C. B. C. Anderson, O.B.E., has retired on retired pay. 

Lieut.-Cols. G. E. L. Simons, J. W. Malcolm, O.B.E., M.C., 
H. D. F. Brand, and C. A. Whitfield, having aitained the age for 
retirement, are retained on the Active List (supernumerary). 

Majors (War Subs. Lieut.-Cols.) J. Bennet and H. E. Knott, O.B.E., 
and Majors L. R. H. Keatinge, O.B.E., J. Huston, L. R. S. 
Macfariane, W. F. Lane, W. A. R. Ross, H. W. Daukes, R. R. 
Leaning, O.B.E., P. Dwyer, W. D. Hughes, and W. H. Scriven to be 
Lieut.-Cols. 

Major D. P. Stevenson has retired, receiving a gratuity, and has 
been granted the honorary rank of Liecut.-Col. 

Major J. V. McNally, having attained the age for retirement, is 
retained on the Active List (supernumerary). 

War Subs. Major R. J. Niven, M.C., to be Major. 

Capt. T. O. McKane has re ired and has been granted the honorary 
rank of Major. 

Short Service Commission——War Subs. Major H. M. Upshon 
has been appointed to a permanent commission. 

Short Service Commissions.—Capits. C. C. Corfield, A. J. N. 
Warrack, L. R. Taylor, T. A. G. Reed, and J. E. Vooght have been 
appointed to permanent commissions. 

Short Service Commissions—War Subs. Capts. D. W. Moynagh, 
M.C., A. J. Moss-Blundell, and W. G. Canning, from R.A.M.C. 
(Emergency Commission), to be Lieuts., and to be Capts. 

Lieut. R. Andrew to be Lieut. 


TERRITORIAL ARMY 
MeEpicaL Corps 


War Subs. Major J. H. Bolton has relinquished: his commission 
and has been granted the honorary rank of Lieut.-Col. 

War Subs. Major E. G. Gerstenberg has relinquished his commis- 
sion on account of disability and has been granted the honorary 
rank of Lieut.-Col. 

War Subs. Major G. D. Stilwell to be Major. 

Capt. (War Subs. Major) J. M. F. Whitby, T.D., to be Major. 

War Subs. Capt. R. R. Talbot has relinquished his commission 
and has been granted the honorary rank of Major. 

_ Senior Training Corps.—Lieut. P. B. Dews, supernumerary for ser- 
= Leeds University Senior Training Corps (Medical Unit) to 


LAND FORCES: EMERGENCY COMMISSIONS 
CAvatry, R.H.G. 
Lieut. B. P. Webber, from R.A.M.C., to be Surg. Lieut. 


Royat ArMy Mepicat Corps 


granted the local rank of Brig. 

War Subs. Majors D. E. Rodger, L. V. Macdonald, McC 
A. E. Rose have relinquished their commissions and have "beat 
granted the honorary rank of Lieut.-Col. 

War Subs. Major E. S. A. Crawford has relinquished his commi 
sion on account of disability and has been granted the honorary 
rank of Lieut.-Col. 

War Subs. Capt. H. G. G. Bernstein has relinquished his : 
sion and has been granted the honorary rank of Lieut.-Col. 

War Subs. Capis. J. B. Toimie, H. M. Marks, H. H. Jacob M.R 
Joseph, E. W. Pickard, A. Bickford, W. J. Watt, and H.C, Johnston 
have relinquished their commissions and have been granted the 
honorary rank of Major. 

War Subs. Capts. G. B. Macaulay, J. C. Gregory, E. G..Eyans 
and J. F. Goodall have relinquished their commissions on account of 
disability and have been granied the honorary rank of Major, 

War Subs. Capis. J. P. O'Keefe, J. A. Liley, J. B. Sherman, W, 7 
Quaife, and W. T. G. Atkins have relinquished their commission, 
and have been granted the honorary rank of Capt. 

War Subs. Capts. W. A. Knox, M. W. Hutchings, J. B. O'Mahony 
G. C. Price, J. H. Rose, N. Goldstone, W. Thompson, G. T. Donald’ 
R. J. Forster, C. H. T. Bond, A. R. Gemmell, J. H. Sherrey, L. p 
Golding, and A. P. Whyte have relinquished their commissions o_ 
account of disability and haye been granted the honorary rank of 
Capt. 

War Subs. Capts. H. Keszler, O. H. Theodor, T. K. Whaley, 
R. Rado, I. Kaizer, A. Frenkiel, and S. Barclay have relinquished 
their commissions. 

To be Lieuts: J. C. Talbot, R. G. Boyd, J. M. Allan, E, T. 
Anderton, M. A. Barker, J. C. Brace, A. Brown, I. G. Campbel, 
J. C. Cooper, J. H. Coulson, M. Duggan, W. L. Forbes, G. G 
Garlick, A. P. Gracie, M. F. Hunt, G. S. Jones, D. B. Mossman, 
F. Post, J. M. Pullan, L. Radclyffe, D. Reckless, J. Reid, K. E. D. 
Shuttleworth, J. K. Watt, B. P. Webber, W. G. White, T. S. Wilson, 
J. T. Wright, G. H. C. Ovens, E. P. O'Sullivan, W. A. Ashford. 
Hodges, J. P. G. P. Burnie, E. F. B. Cadman, J. M. Crossky, 
J. W. T. Dixon, M. H. N. Dixon, P. C. Elmes, J. S. R. Golding, 
B. J. S. Grogono, R. R. Henderson, J. L. Honig, W. B. Lingard, 
R. Love, D. J. M. D. Roper, R. D. Rogers, A. L. Rose, D. H. 
Rosenberg, R. L. Sikes, M. Silver, C. R. St. Johnston, P. J. Taylor, 
H. R. Turner, H. J. Wright, E. G. Naylor, R. H. Ahrenfeldt, G. ¢. 
Arneil, A. C. Arthur, R. F. Barclay, G. T. D. Barr, A. D. R 
Batchelor, W. H. Beasley, F. O. Brown, J. K. Brown, G. C. Canayal, 
A. A. Cashmore, J. K. Chisholm, J. Colvin, J. H. Cooper, A. R, 
Corbett, J. W. Croall, R. B. Crombie, G. Dale, G. Dempster, 
D. Durie, D. J. Easton, K. A. Elliott, W. Y. Galloway, R. R. 
Gilfillan, M. A. Goodwin, J. C. Grant, R. A. Green, P. Griffiths, 
J. E. Hali, L. W. Hereward, A. J. Heriot, P. Hopkins, J. S. Innes, 
G. P. Jeffrey, P. Keohane, A. R. Kerr, W. F. Kinnear, J. Kirk, 
R. Lannigan, J. McCarlie, A. G. McCloskey, A. L. MacKenzie, R. §. 
McWilliam, K. G. Malcolmson, J. S. Marshall, R. H. Martlew, W. §. 


Rich, D. G. Scott, J. Suchet, C. Tayior, N. A. Thomas, J. W. 
Thomas, S. A. Thomson, W. E. W. Tilleke. J. Ward, D. Weiner, 
T. M. Welsh, I. C. Whyte, E. H. Wilkin, L. J. Wolfson, J. Wotton, 
and I. E. Zieve. 

The notifications regarding Lieuts. R. Andrew and W. N. R 
in Supplements to the London Gazette dated Dec. 11, 1945, and 
March 5, 1946, respectively, are cancelled. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capts. F. M. C. Wolfe, J. A. T. Henry, and P. M. 
Wilcox have relinquished their commissions, and have been granted 
the honorary rank of Capt. 

Lieut. A. M. Wood has relinquished her commission and has been 
granted the honorary rank of Lieut. 

Elizabeth Nankivell to be Lieut. (Substituted for the notification 
in a Supplement to the London Gazette dated March 12.) 

To be Lieuts: Miss Barbara Q. Young, Catherine J. Lewis, and 
Joan M. Robinson. 


ROYAL AIR FORCE 


Wing. Cmdr. A. E. Barr-Sim has reverted to the Retired List, 
retaining the rank of Gp. Capt. 

To be Squad. Ldrs. (Permanent): L. M. Corbet, C.B.E., and 
A. R. C. Young. 

To be Fl. Lieuts. (Permanent): R. McP. Cross, R. M. Hewat, 
P. A. Lee, A. Muir, J. Si. C. Polson, J. L. Roche, H. L. Roxburgh, 
W. B. Thorburn, and M. O. Richardson. 


Royat Air Force VOLUNTEER RESERVE 


H. L. Walker to be Squad. Ldr. (Honorary). : ; } 
Fl. Lieut. (Temp. Squad. Ldr.) R. J. Coto has relinquished his 
commission, retaining the rank of Squad. Ldr. 
S. F. Soutar and J. H. G. Mason to be Squad. Ldrs. (Emergency). 
Fl. Lieut. (Temp. Squad. Ldr.) J. G. M. McMurcly has r 
his commission, retaining the rank of Squad. Ldr. 2 
Fl. Lieut. M. J. Gordon has relinouished his commission 
account of medical unfitness for Air Force service, retaining 
rank of Squad. Ldr. 
Fl. Lieuts. A. N. Whiteside and S. S. Hart have relinquished thet 
commissions, retaining their rank. 
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Fi, Lieut. vnfitness for Air Force service, retaining his rank. 


medical P 
Flying Officers E. V. Hope, J. L. Insley, D. M. M. Jones, 
1, Hodgson-Jone>, oes, S. Rae, A. J. E. Rowe, A. Scott. 


oe R. D. pe, T. M. Fraser, D. M. Jeffreys, 
R. hillips, H. D. W. Powell, C. M. Ross, J. D. Sammon, 
}. Millar, W. gy G. Sommerville, J. W. Sutherland, L. R. 
-D. A. Tait, R. Whitelaw, and H. K. L. Young to be 


Fl. Lieuts. 


War Suds. G. R. Thomson, and D. Brash to be Fl. Lieuts. 


0. 
es be Flying 
J, Hacking, A. 
I. 5. 
R. W. Drewer, B. R. Hillis, Jackson, 1. Pratt, 
W. T. D. Ray, J. H. Robinson, and M. G. Scott. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 


Fl. Lieut. M. Armstrong has relinquished her commission on 
account of medical unfitness for Air Force service, retaining her rank. 


INDIAN MEDICAL SERVICE 


ieut.-Col. B. B. Gadgil has retired. 
Major T. B. Pahlajani to be Lieut.-Col. ; 
Major G. W. Miller has retired on account of ill-health. 
| Capts. H.C. Duncan, H. Chapman, J. G. Bentley, B. M. Wheeler, 
E. H. Wallace, J. E. O'Donnell, and C. M. Burnie to be Majors. 


EMERGENCY COMMISSIONS 
Lieuts. D. C. Logan, C. P. O'Flynn, and H. R. S. Harley to be 
Capts. 
ARMY IN BURMA RESERVE OF OFFICERS 
EMERGENCY COMMISSIONS 
To be Lieuts.: W. Wunna and S. N. Hkam. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: A. McGregor, 
M.B, B.S., Medical Officer, Tanganyika; B, A. Coghlan, M.D., 
Senior Medical Officer, Uganda; A. H. Morley, F.R.C.S., Surgical 
Specialist, Tanganyika; W. H. Smith, M.B., B.Ch., Senior Officer, 
Kenya; W. Wilkinson, M.R.C.S., L.R.C.P., Senior Medical Officer, 
Kenya; D. B. Wilson, B.Ch., Malarial Specialist, Tanganyika; E. S. 
Brohier, L.R.C.P.&S., Medical Officer, Special Grade, Ceylon; F. J. 
Clarke, L.R.C.P.&S., E., District Medical Officer, St. Lucia, Wind- 
ward Islands; A. G. Leacock, F.R.C.S., Assistant Surgeon, Public 
Hospital, Georgetown, British Guiana; Capt. R. Park, M.R.C.S., 
L.R.C.P., Medical Officer, Nyasaland; Major S. V. Rush, M.R.C.S., 
LR.C.P., Medical Officer, Uganda; R. M. Winston, M.B., Ch.B., 
Medical Officer, Nigeria; J. H. Beckford, L.R.C.P., L.R.C.S., and 
A. L. Walcott, L.R.C.P:, L.R.C.S., Assistant Medical Officers, 
Jamaica; R. A. T. Boland, M.R.C.S., L.R.C.P.,_and Miss A. T. 
Date, M.B., B.S., Medical Officers, Grade C, Trinidad; R. M. 
D’Offay, M.B., Ch.B., Medical Officer, Seychelles; Major L. J. 
Chwatt, Medical Entomologist, Nigeria; H. E. Kelsick, M.B., Ch.B., 
Supernumerary Medical Officer, Leeward Islands: C. J. Austin, 
M.B., Ch.B., Medical Officer, Grade I, Fiji; W. H. Watson, M.B., 
Ch.B., Senior Medical Officer, Nyasaland. 


Officers (Emergency): D. Canter, W. H. Dempster, 
M. Williamson, T. W. G. Donohoe, T. D. Duke, 
n, D. F. Gibbs, L. Griffiths, J. Lawson, R. S. 
P. D. W. Skempton, N. C. T. Watford, C. E. Phillip, 


B.M.A. LIBRARY 


The foliowing books were added to the library during N be 
and December, 1945. 


Abrams, M.: Population of Great Britain: Current Trends and 
Future Problems. 1945 

Bauer, J.: Constitution and Disease: Applied Constitutional 
1945. 

Bourne, A. W.: Synopsis of Obstetrics and Gynaecology. Ninth 
edition. 1945. 

Bunnell, S.: Surgery of the Hand. 1944. 

Cantarow, A., and Trumper, M.: Clinical Biochemistry. 1945. 
me, J. B.; Fundamentals of Electrocardiographic Interpretation. 


Clark, K. C.: Positioning in Radi . Fourth edition. 1945. 
Cluver, E.: Birthright, 1945. 

Cope. Z.: Early Diagnosis of the Acute Abdomen. Ninth edition. 
Criep, L. H.: Essentials of Allergy. 1945. 

Curran, D., and Guttmann, E.: Psychological Medicine: Second 


edition. 1945, 
Eager, R.: The Treatment of Mental Disorders: Ancient and 
Modern. 1945, 


Everett, H. S.: Gynaecological and Obstetrical Urology. 1944. 
R. R.: Veins. Haemorrhoids and other Conditions. 


Gabriel, 7B: Principles and Practice of Rectal Surgery. Third 
Geckeler, E. O.: Plaster of Paris Technic. 1944. 

tadwohl, R. B. H.: Clinical Laboratory Methods and Diagnosis; 
2 volumes. Third edition. 1943. 


Guthrie, D.: A History of Medicine. 1945. 

Henry, A. K.: Extensile Exposure a to Limb yg 4 1945. 

Herrmann, G. R.: Clinical Case-taking: Guides for Study of 
Patients. 1945. 

Herzberg, A.: Active Psychotherapy. 1945. _ 

Herzen, V.: Guide Formulaire de Thérapeutique. 1944. 

Hooker, R. W.: Ship’s Doctor. 1945. 

Ironside, R. N., and Batchelor, I. R. C.: Aviation Neuro-psychiatry. 


1945. 
Lull, C. B., and Hingson, R. A.: Control of Pain in Childbirth. 1945. 
Major, R. H.: Physical Diagnosis. Third edition. 1945. 
Manson’s Tropical Diseases: Edited by P. H. Manson-Bahr. Twelfth 


edition. 1945. ° 
Masserman, J. H.: Behavior and Neurosis. 1945. 
Morley, M. E.: Cleft Palate and Speech. 1945. 


Myrdal, A.: Nation and Family: The Swedish Experiment in 
mocratic Family and Population Policy. 1945. 

Nissen, me | an and Jejunal Peptic Ulcer: Technique of Resec- 
tion. 

Odgers, P. N. B.: A Class Book of Practical pabryston. 1945. 

Paneth, M.: Branch Street: A Sociological Study. 1945. 

Pannett, C. A.: Surgery: A Textbook for Students. 1944. 

Pottenger, F. M.: Symptoms of Visceral Diseases: A Study of the 
Vegetative Nervous System in its Relationships to Clinical 
Medicine. 1944. 

Seiffert, G.: Virus Diseases in Man, Animal, and Plant. 1944. 

Topley and Wilson’s Principles of Bacteriology and Immunity. 
Third edition. 2 volumes. 1946. 

Underwood, E. A.: A Manual of Tuberculosis. Third edition. 1945. 

Wilson, C. W.: Radium Therapy: Its Physical As . 1945. 

Wohl, M. G. (Editor): Dietotherapy: Clinical Application of Modern 
Nutrition. 1945. 


—— 


Association Notices 


Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middiemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with & motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


Meetings of Branches and Divisions 
Coventry DIVISION 


At an ordinary general meeting of the Coventry Division, held at 
the Warwickshire Hospital on March 12, Dr. E. C. K. Kenderdine 
presiding, Dr. J. Shulman, a member of the Division, spoke on 
recent work in the diagnosis and treatment of the rheumatic diseases. 
He first referred to the great loss in man-hours caused by this group 
of diseases and to the investigations carried out in the last forty 
years. He mentioned the difficulty of correlating the work done in 
other countries owing to the difference in classification. Concerning 
pain, he said the. patient could not a the depth of pain 
and could not differentiate between visceral and somatic pain. He 
emphasized the importance of early splinting and rehabilitation in 
rheumatoid arthritis, and then discussed the antagonism between 
jaundice and rheumatism. Dr. Shulman concluded with a brief 
survey of non-articular rheumatism—fibrositis, brachial neuritis, 
sciatica, Still's disease, and ankylosis and spondylitis. Success in the 
treatment of these conditions, he said, depended on co-operation 
between the patient, the physician, and the employer. 

The address was much appreciated by the audience, and, on the 
motion of Dr. Taylor, seconded by Dr. Frost, an enthusiastic vote 
of thanks was accorded Dr. Shulman. 

Dr. Gregg, secretary of the Public Relations Subcommittee, spoke 
of the work of that committee, and there was then a short discussion 
on the B.M.A. pamphlet. 


DaRLINGTON Division 


At a clinical mesting arranged by the Darlington Division and 
held in the Memorial Hospital on March 12 Mr. Grant Waugh gave 
an address entitled “ Arthritis: A Clinical Survey.” Mr. Waugh 
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reviewed the different types of arthritis, their pathology, and the 
symptoms, signs, and treatment. He gave an interesting description 
of his own investigations. 
slides were shown. A vote of thanks to Mr. Waugh was proposed 
by Mr. C. Pearson. 
East Herts Division 

Dr. Robert Forbes gave a B.M.A. lecture on “ The Docior as a 
Litigant ” at a meeting of the East Herts Division on March 20. He 
said there were 180 Acis of Pariiament affecting general practice, and 
he then referred to the many situations that might involve a doctor 
in legal proceedings. Usually the doctor was a defendani; and 
whereas solicitors and barristers enjoyed absolute priviiege, informa- 
tion could be extracted from the doctor under a subpoena. The 
medical profession had never been able to have this altered. Speak- 
ing of the powers of a coroner, he said there was no legal obligation 
to report to a coroner, but he could issue a subpoena and order a 
doctor to carry out a post-mortem examination and appear in_ his 
court. Dr. Forbes then referred to certification, slander, and libel, 
disputed accounts, law of trespass, etc. At operations, he said, the 
surgeon was no longer regarded as responsible for the mistakes of 
anaesthetists and nurses. He stressed the importance of keeping 
good records, guarding the tongue, keeping up to date, and belonging 
to a medical defence organization. bs ; 

A number of questions were asked by a very appreciative audience. 


PertTH BRANCH 

At a meeting of the Perth Branch on March 21 Miss Gertrude 
Herzfeld gave a B.M.A. lec‘ure on minor surgery in infancy and 
childhood. There were some forty members present who greatly 
appreciated the lecture, which was accompanied by lantern slides. 
Questions followed, and it was agreed that this was one of the most 
useful lectures the Branch had had, since it was so directly con- 
cerned with the daily work of the general practitioner. 


SOUTH-EASTERN COUNTIES DIVISION 


A number of matters of importance to the profession at the 
moment were discussed at a meeting of the South-Eastern Counties 
Division held at Galashiels on Feb. 24, at which Dr. P. S. Henderson 
presided. First came public relations; the hon. secretary drew atten- 
tion to the urgent need for much more intensive instruction of 
the public on the doctors’ views on a National Health Service. 
Pamphlets were available for members to distribute to patients. Next 
the meeting discussed the emergency G.P. scheme, and one or two 
resolutions were proposed, until it was realized that the plan was 
primarily for the instruction of Panel Committees, and therefore no 
resolution could be put forward by the Division. The hon. secretary 
then reported that it had now been arranged with the Department 
of Health for supplies of penicillin to be available for urgent cases 
at Peel Hospital. Among other matters brought forward were the 
question of posts for returning Service doctors and fees for locum- 
tenents. On the latter it was agreed that the B.M.A. should 
endeavour centrally to secure some stabilization of these fees. 


SouTH WALES AND MONMOUTHSHIRE BRANCH 

There was a good attendance at a recent meeting of the South 

Wales and Monmouthshire Branch, when Dr. W. S. C. Copeman 
gave an address on ‘“ Rheumatism.”” Dr. Copeman classified 
rheumatism into: (1) Acute and subacute rheumatism and chorea. 
(2) Articular rheumatism: (a) rheumatoid arthritis; (6) osteo-arthritis 
—spondylitis; (c) gout. (3) Non-articular rheumatism—fibrositis, 
bursitis, neuritis, etc. Dealing with the treatment of rheumatoid 
arthritis, he emphasized the importance of obtaining the co-operation 
of the patient and avoiding deformities by simple splinting. He 
still thought the injection of gold salts was the best treatment and 
that it was important to start with small doses—0.01 g., working up 
to not above 0.05 g.—a careful watch being kept for the earliest 
signs of dermatitis and nephritis. 
_ Osteo-arthritis was found in domestic animals but not in wild 
animals; it was in part caused by wear and tear and by minor 
traumas of occupation, being particularly prevalent in certain callings 
—e.g., “‘ miners’ back,” “ plasterers’ shoulders,” etc. Spondylitis 
deformans affected young men more than women. Iritis was common 
in this disease and at present the most satisfactory treatment was 
rest in a plaster cast. Deep x-ray therapy relieved pain but did no 
permanent good, and gold had no effect in these cases. 

At one period during the war the high incidence of fibrositis caused 
a serious man-power problem. Injection into the nodules did good 
in some cases, but he had found injections of distilled water did as 
much good as novocain. The results from vaccines were dis- 
appointing. 

Dr. Copeman ended by stressing the importance of very earl 
treatment of rheumatism. In Sweden, whence he had just cmnad 
20% of the total hospital beds were to be allocated to the treatment 
of rheumatism. 

DIVISION 

The subject of Mr. C. Naunton Morgan’s B.M.A. lecture to the 
Swansea Division on March 28 was minor rectal diseases, with 
special reference to the diagnosis and treatment of haemorrhoids, the 
lecturer basing his remarks on some simple anatomical facts, which 
were illustrated by lantern slides. There was also a colour film of 
excision of the rectum. The audience numbered about seventy, 
including, it was estimated, about 50% of local doctors. There were 
many appreciative comments of the lecture. Lieut.-Col. J. F. Cellan 
Jones proposed a vote of thanks to Mr. Naunton Morgan, which 
was seconded by Dr. Ben Thomas. 

The lecture was preceded by supper at the Bush Hotel, where the 
meeting was held. 


At the end of the lecture a number of 


POSTGRADUATE NEWS | 


The Fellowship of Medicine announces: (1 series 
on the clinical aspects of psychiatry on Too 4 of 
at West End Hospital for Nervous Diseases, 
(2) Week-end course in pqeasoeieey at South 
Women, all day, Sat. and Sun., May i1 and 12, 
in anaesthetics, at Department of Anaesthetics, 
Oxford, mornings only, June 24 to 29. 


H 
(3) Refresher 
Radcliffe Infirmar, 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE.—At Edinby. 
Royal Infirmary, Tues., 5 p.m., Prof. N. Feather: Uranium rah 
Neutrons: The Production of New Elements and Old. ~ 

EpInBuRGH UNIveRsITYy.—Mon., 5 p.m., Dr. 
Greek and Roman Medicine. Douglas Guthrie: 

GLasGow UNIversITY: DEPARTMENT OF OPHTHALM 
8 p.m., Dr. H. N. Munro: Capillary Fragility. macieiied, 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE 


Section of Physical Medicine —Wed., 4.30 p.m. Annual general 
meeting: Election of Officers and Council for 1946-7. Paper }y 

inic ection.—Fri., 5 p.m. ases at .m.) Ann general 
meeting: Election of Officers and Council. will ey 


Cuapwick Trust.—At Caxton Hall, Caxton Street, Westminster 
S.W., Tues., 2.30 p.m., Major Eyre Carter: The Rehabilitation of 
Siateless Persons and its Hygienic Bearings. 

Cuersea CuinicaL Society.—At South Kensington Hotel, 4j 

Di 


Queen’s Gate Terrace, S.W., Tues., p.m. Mner-meeting 
Brig. Glyn Hughes: Germany, Before and After the Capitulation. 


APPOINTMENTS 

Bowen, C. W., M.R.C.S., L.R.C.P., Resident Aural Registrar 

Great Ormond Street Hospital, W.C. F 
Overton, James, M.D., M.R.C.P., Chief Clinical Assistant 

Dermatologicai Department, Leicester Royal Infirmary. , 


STRATFORD, Martin G., M.B., B.S., Medical Registrar, Nati 
Temperance Hospital, Hampstead Road, N.W. Noten 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or lex. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded wih 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 


BIRTHS 


AstLeYy.—On April 20, 1946, at Denison Hali, Leeds, to Shirley Joan 
(née Sykes), wife of Dr. Clifford E. Astley, a daughter. 

Davies.—On April 22, 1946, to Molly, wife of Dr. L. Picton Davies, 
a daughter. 

Reeves.—On April 19, 1946, at the City Hospital, Plymouth, w 
Mary and Richard G. . Reeves, MB. PCh’B., RAM, 
S.E.A.C., a daughter (premature)—Catharine Mary. 


MARRIAGE 


Harper—Sunatrock.—On April 27, 1946, Eric Finlay Ha 
M.B., Ch.B., of Aberdeen, to Marita Shattock, B.A., B. 


of London. Sr 
DEATHS 


BripGes.—On April 17, 1946, at_67, Harcourt Terrace, $.W.10, 
Ernest Chittenden Bridges, M.D., late of 36, Ashburn Place, 
Kensington. 


Crawrorp Crowe.—On April 22, 1946, at Nottingham, Charles L. 
Crawford Crowe, M.D.Aberdeen, Medical Superintendent, City 
Hospital, Nottingham. 


LatHaM.—On April 7, 1946, at Erw Las, the Oval, Llandudno| 
wow | Hugh Latham, M.B., B.S.Lond., formerly of Long Eaton, 
ag 


VertcH.—On April 14, 1946, John Veitch, M.B., Ch.B.Ed., medi 


Practitioner in Cowdenbeath for 25 years, husb: : 
Roberison (née Primmer). years, husband of Anne Knigh 


» MAY 
B.Ch, 


The following resolution has been passed unanimously by ¢ 
Medical Committee of the Miller General Hospital: “ That this com 
mittee learned with astonishment and disgust that the Const 
Services Committee approves the transfer of ownership of hospi 
provided the composition of the Regional Boards is satisfactory; @ 
further that, in its opinion, a matter of such vital importance show 
have been referred back to each individual hospital committee.” 
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